. U.8. Depariment of Labor ¥ FORM LM_30 Form approved

e ndarty Ofﬁt_:e of Management
wasningion, 52020 - LABOR ORGANIZATION OFFICER AND S
EMPLOYEE REPORT Expites 11-30-2006

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 28 U.S.C 439 or 440.

] READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. File Numh.e;'. U« ggz&éﬁ? . 2. Fiscal Year Covered From:
‘ tail” /Eg:@ Through: @/ gl /[&ffﬁ!

3. Name and address of person filing. 4. Name, file number, and address of labor organization.

Name [ Lugery 1B T ERmSTER . ko cmr. DEE

W iezzer | e [

ERCERCH S )

Labor Organizalion Fite Number | @0¢/ 2{3]

P.O. Box, Bldg., Reom No., if any [ :

Sweel [£03  SKy/ME  Drive

oty | "B ave i eTON

ZIPCode+4 | 680/ ZPCode+4 [ gyoo7 |

5. Position in labor organization. T
) e

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions):

A. Held an interest In, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

7.a. Nature of Interest, Transaction, or Income.

6. Name and address of Employer {including trade name, if any).

Name

Trade Name, if any:

&
P.Q. Box, Bldg., Room No., ifany i

7.b. Amount.

| ZIPCode w4 |

Signature

15, Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this repart (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned’s knowledge and belief, true, correct, and complete. (See the section on penalties in the insfructions.)

Telephone Number

V/// =

Form LM-30 {2003) Page 1 of 2



Name of Person Filing L Uie (P /’ﬂ,az 2/ File Number U-

8. Held an interest in or derived income or ecenomic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your fabor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying frem or selling or leasing directly or indirectly {o, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:
Nare | e fo B g L e T T % —
S — E— L_] a. Labor Organization
TradeName,ifany:g S R e e f N
.. | B T
P.0. Box, Bldg., Room No., if any E A T T ! —
- . LJ c. Employer
Sireet §

City |

State 27 | ZIP Code +4 |

10. I 9.b. or 9.c. is checked give trust or employer's name.

11.a. Nature of such dealing.

vane (Ko we. 752 Bitan v Mammiocs. Weromz &d)

Ei

Trade Name, if any: 3 i

P.0. Box, Bldg., Room No., if any { R

sweet [ 595 & Aswems R Sorre oo

11.b. Approximate dollar value of such dealing.

City "t emmmag o S 12.a. Nature of interest held or income received.

State T R M3 G

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor refations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Refations Consuitant 14.2. Nature of payment.

(including trade name, if any).

Name |

Trade Name, if any:

P.0. Box, Bldg., Room No., if any

Street |

ity |

State ZIP Code + 4 |

— 14.b. Amount of payment.
or Consultant

13.b. Is the Business an Employer !

Form LM-30 (2003)
Page 2 of 2



Name of Person Filing @7(’,‘ Py WV e File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor erganization or with a trust in which your labor erganization is interested.

&. Name and address of Business (including frade name, if any). 9. Business deals with:
Name | 005 7 G e 3 "
o e e _ {wi a. Labor Organization
Trade Name, ifany: Lo @0 ne e R e I -
B _ ' _‘ % b. Trust
P.C. Box, Bidg., Room No., if any frin v bl ’ “
_ EJ c. Employer
Street {- ]
{ I
oy | i

State |1

ZIP Code + 4

10. 1 9.b. or 9.c. is checked give trust or employer's name. 11.a. Nature of such dealing.

Name | Loc @i 260 Rupive Manmige Prsions Sval) |

Trade Name, if any: ?':f:-_f: Gbsnonine

P.0. Box, Bidg., Room No., ifany L= i i

Street 1 B0 1S Mgk ARy

Ao §vipr oy

11.b. Approximate dollar value of such dealing.

Cty | Chreppn  Ere i2.a. Nature of interest held or income received.

State | © e

i

ziPcode+agobo

12.b. Amount.

C. Received from any employer {other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant 14.a. Nature of payment.
(incfuding trade name, if any).

Trade Name, if any; |

P.0. Box, Bldg., Room No., ifany |

Street %

City |

State 219 Code +4

14.b. Amount of payment.

13.b. Is the Business an Employer % :

or Consultant |- |

Form LM-30 (2003)
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Name of Person Filing L7 67 P. vl A&l

Fife Number U-

8. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your laber organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business {including trade name, if any).

Name |- 7o T e T T e e T e T
Trade Name, if any: E T S R R f
P.O. Box, Bldg., Room N, ifany Lo o, oo it {
! PRy H
Street i o
=

cy o

State | o iaoo oo ApCode+d [ ]

9. Business deals with:

T
i] a. Labar Organization

E b. Trust

Ej c. Employer

10. if 8.b. or 9.c. is checked give trust or employer's name,

Neme Kocae 6L Kevmper. | Wit e Zvmbs. ]

Trade Name, if any: |

P.0. Box, Bldg., Room No., ifany |

sweet | FO2 . S Ascsonmn funr. . SurE SoD.

city

S

Lol ZPCodesa[ ooy ]

State | RN -

11.a. Nature of such dealing.

11.b. Approximate dolfar value of such dealing.

iv_ed_.

12.a, Nature_z _of jntgres_t_ hgld or incom_e_ re
JogsT AWM

12.b. Amount.

C. Received from any employer {other than an employer covered under parts A and B above)
or from any labor relations consultant to an emplayer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name

Trade Name, if any:

P.0. Box, Bldg., Room No., ifany = i

Street

City

State " ZIP Code + 4

14.a. Nature of payment.

13.b. Is the Business an Employer

or Consuitant g !

14.b. Amount of payment.

Farm LM-30 (2003)

Page 2 of 2



Name of Person Filing Ldté:-l . Mﬂlr'L'Lé"/

Flle Number U-

B. Held an inferest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying fraom, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any),

Nameg;'-‘:_:_: AP R R

Trade Name, ifany: |00 o0 b T ]

P.O. Box, Bldg., Room No., if any ; G P : FEE ]

Street

i
0

City

£

State | | ZIP Code + 4

9. Business deals with:

Lj a. Laber Organization

% b. Trust
[:! c. Employer

10. if 8.b. or 9.c. is checked give trust or employer's name.

vame [Koene, 78 Limgmri. Powssions | Zunty |

Trade Name, if any: ©

L zpcedera ogsn ]

11.a. Nature of such dealing.

11.b. Approximate dollar value of such dealing.

i2.a, Natu;e of !'nterest_held

or income received.

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relalions consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name §

Trade Name, if any:

P.G. Box, Bldg., Room No., if any 1

14.a. Nature of payment.

ZIP Code + 4

or Consultani

13.b. Is the Business an Employer |

£
i

14.b. Amount of payment.

Form LM-30 (2003)

Page 2 of 2




Name of Person Filing t£07 & ﬂ Fa's | A2z e File Number U-

B. Held an interest in or derived income or economic benefit with monelary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your laber organization is interested.

8. Name and address of Business (including frade name, if any). 9. Business deals with:

Name [ Kge Rey. Proressiontn. . ]

e - o - e {E a. Labor Organization
Trade Name, ifany: ; G I H R e '

QY b. Trust

P.O. Box, Bidg., Room No., ifany |7 0 il on o e

[:} c. Empioyer

10. If 9.b, or 9.¢. is checked give trust or employer's name. 11.a. Nature of such dealing.

Name {:

Trade Name, if any: §

P.0. Box, Bldg., Room Nao., if any %

Street Lo

11.b. Approximate dollar value of such dealing.

12.a. N ur

City

interest held or income received.

State | oot te o an e L 7P Code + 4

Lo

12.b. Amount,

C. Received from any employer (other than an employer covered under parts A and B ahove)
or fram any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant 14.a. Nature of payment.
{including frade name, if any).

P.0. Box, Bldg., Room No., if any |

Street

City

- ZPCode +4 |

14.b. Amount of payment.

13.b. Is the Business an Employer or Consultant ;

Form LM-30 (2003)
Page 2 of 2



Lotg: P~ Mbrzee

Name of Person Filing

File Number UJ-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor erganization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing direcily or indirectly to, or olherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name!-”'La"hlP?‘ & Assecigrers - i

; . .
Trade Name, ifany: | ___ = e i
P.Q. Box, Bldg., Room No., if any i i st %

PR L L L

9. Business deais with:

L% a. l.abor Organization

ﬁé} b, Trust

|,3 . Employer

10.1f 9.b. or 9.c. is checked give frust or employer's name.

Trade Name, ifany: § - .. " SR

P.Q. Box, Bldg., Room No., if any

S!reet? IR

£
City oo

State |

11.a. Nature of such dealing.

3 U 0
£57,5605

[ ' $ 870 aon, 05

11.b. Approximate dollar value of such dealing.

12.a. Nature of intesest_held of income received. _

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a, Name and address of Employer or Labor Relations Consultant
{including frade name, if any).

Trade Name, if any: o

P.C. Box, Bldg., Room No., if any

Street ; £

City

swte [© .o .| ZPCode+4 |

14.a. Nature of payment.

13.b. Is the Business an Emplayer or Consullant ?

14.b. Amount of payment.

Form LM-30 (2003)

Page 2 of 2



,Luu;,, P Moz

_Name of Person Filing

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor erganization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or atherwise
dealing with your labor crganization or with a frust in which your labor organization is interested.

&. Name and address of Business (including trade name, if any).

Trade Name, if any: ;rw

T.mw..

P.0. Box, Bldg., Room No., if any

Street | /357 S. AR SHece Sy Seire I -l

Gy | Curemos o

L AP Gode + 4 |

;’”":_”"""”"ﬁf"""'.. B
i

State PR

9. Business deals with:

M a, Labor Organization

10. If 9.b. or 9.¢. is checked give frust or employer's name.

i
Name |

Trade Name, ifany: | : - ..

P.0. Box, Bldg., Room No., ifany

Street fw L

T ZPcode+a]

11.b. Approximate dollar value of such dealing. [ o0 7/,30 |

1_2__.a. Na_\ture of int_er_est held or incom_e received.

12.b. Amaunt.

C. Received from any employer (ather than an employer coverad under parts A and B above}
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name |

Trade Name, if any: :

P.O. Box, Bidg., Room Na,, if any

14.a. Nature of paymend.

13.b. Is the Business an Employer w or Consultant 2

14.b. Amount of payment,

Form LM-30 (2003)
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